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Introduction 

WHY FOCUS ON ADOLESCENCE? 

Adolescence IS a penod of great opportumty for dlrectmg youthful energy and IdealIsm, and preparIng girls and boys 

to become productive, confident adults It represents a umque chance for poor youths to develop Important health 

behavIOrs bolster mcome-earmng potential and aVOId a myrIad of costly physICal and sOCIal problems Improve­

ments made today m health services nutrItion education and trammg for adolescents should be conSidered strategIC 

mvestments m the future and are Vitally Important for sustamable development (Hechmger 1992) 

There are currently more than 1 bIllIOn adolescents worldWide representing about one-fifth of the global 

populatIOn A remarkable 84 percent of this young population 10 to 19 years of age (WHO 1986) reSides m the 

developmg world In some countnes adolescents compnse nearly one out of every four persons (UN 1990) 

Among these adolescents m developmg countnes many are poor For them adolescence IS often a precarIOUS 

Juncture between an Impovenshed childhood and a demandmg future They face problems of madequate education 

and trammg high unemployment rates youth vIOlence, and a nsmg mCldence of HI V mfectlon - all of whICh have 

Implications for their eLOnomlC, physical and psychological well-bemg m adulthood 

WHY ADOLESCENT GIRLS? 

In most countnes adolescent girls face more lImited access to education and trammg than do boys, as well as more 

restncted economIC opportumtles In addmon they are at greater nsk of undernutrItion because of heavy workloads 

and the demands of pregnancy Numerous studies have shown that girls undertake heavy hou~ehold work 

responsibilIties early m their lIves Without mcreased food mtake the energy expenditure reqUired by girls phYSICal 

workloads can compromise their nutntIonal status and growth Moreover, the maJonty of women begm beanng 

children either dunng adolescence or shortly thereafter The reproductive cycles of pregnancy chlldbmh, and 

lactatIOn are nutrItIOnally demandmg and adolescent mothers face these demands while they themselves are still 

growmg and developmg (Tanner 1990) The result IS often compromised stature or mcomplete pelVIC growth With 

consequent mcreased nsk of maternal death from obstructed labor In some settIngs gender dlscrImmatlon m the 

distrIbution of food wIthm the household may compound these problems 

Maternal and chIld health (MCH) programs are among the limited number ofmterventIon~ aimed at Improvmg 

nutrition for women They are an Important means of reducmg nutrItional losses dunng pregnancy through food 

and Iron supplementation They cannot however proVide enough supplementation to overcome pre-exlstmg 

deficits m women s nutritional status AttentIOn to Improvmg the nutrItIonal status of adolescent girls before the 

reproductive years begm can ensure adequate pre-pregnancy weight which IS closely associated With reduced mfant 

mortality and adequate phYSical development which can reduce maternal mortality due to obstructed labor In 

addltlon a focm on adolescent nutrition will help girls to more fully realize educatIonal opportumtIes and prepare 

them for future work demands 

TAKING A BROADER VIEW OF NUTRITION 

NutrItional status can be viewed as a balance between mtake (food vltamms) and expenditure (physical work 

pregnancy mfectlon) (see Diagram) NutrItion mterventlons typICally target food mtake to Improve nutrItional 
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status wIthout addressmg energy expenditures Where energy and Iron losses are hIgh, however addressmg both 

mtake and expenditure can be more effective In the case of adolescent girls nutrition, thIS Implies a broad approach 

to Improvmg nutritIonal status through mterventIons that are gUIded by the SIX pnncipies laId out m thIS document 

• Improve adolescents food mtake, 

• keep gIrlS m school to promote nutritIonal status, 

• postpone first bIrths to enhance nUtritional status, 

• reduce gIrls workloads and Improve work condmons 

• Improve adolescents health for better nutrmonal status and 

• enhance gIrlS self-esteem to encourage nutritional status 

WhIle all of the pnnClples are Important for Improvmg gIrlS nutritIonal status they are listed m order of theIr 

effectIveness m Improvmg or mamtammg mdIvldual nutritIonal status, and the proportion of the female adolescent 

population likely to be affected 

It should also be noted here that adolescent nutritIonal status IS mfluenced by early chIldhood nutritIon The 

hIgh growth potential from bIrth to five years makes thIS a very effectIve tIme to promote adequate food mtake and 

reduce morbIdIty m order to prevent undernutntIon If mterventIons dunng early chIldhood, such as chIld survIval 

programs and food supplementatIon are successful good nutrmonal status dunng adolescence will be a long-term 

benefit 

ABOUT THIS DOCUMENT 

ThIS document has been prepared under the ICRW NutntlOn of Adolescent GIrlS Research Program whICh was 

funded by the Office of NutritIon US Agency for InternatIonal Development, and under whIch 11 research 

projects were carned out m nine develop-

mg countnes The mformatIon presented 

here draws on the findmgs of these projects 

an ICRW survey of more than 100 pro­

grams workmg \'\ Ith adolescents m Afnca 

ASIa Latin Amenca and the Canbbean 

regardmg the scope and deSIgn of each 

program and servICes bemg proVIded 

(Peplmsky 1994) and the eXIStIng lItera 

ture on nutntIon and adolescence 

Diagram of Relationships Between the SIX PrinCiples and Adolescent Nutntlonal Status 

The paper conSIsts of SIX sections that 

dISCUSS the gUIdmg prInCiples and suggest 

strategies fOf thelf IIIlplementatlOn a con 

eludIng section that summarIzes the pnn­

clples and strategies and presents addi­

tional cross-cuttIng strategIes for workIng 

with adolescents a lISt of selected organi­

zations workmg WIth adolescents In de­

velopmg countrIes and a reference lISt of 

publicatIons that offer further Informa­

tIon 
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Principle 1: Improve Adolescents' Food Intake 

I 
ncreasmg the quality and quantity of food mtake are the most commonly adopted strategies for Improvmg 

nutritional status, regardless of the age group bemg targeted Food quality and quantity correspond to the two 

most frequent nutritIOnal defiClencles thought to occur among adolescents madequate energy (not enough 

food quantity) and low Iron status (poor food quality) Havmg enough food to eat IS a basIC element of nutritional 

status Access to food may be madequate due to poverty, seasonal food supplIes or meqUitable mtrahousehold 

allocation patterns Food IS parncularly Important dUrIng adolescence because It fuels a growth spurt dUrIng which 

Credit United NatIOns/Photo bv J K Isaac 151580 

15 to 25 percent of adult height IS achieved and 45 

percent of skeletal development occurs (Rees and T rahms 

1989) 

Food quality IS also Important to nutrItional 

status Diets With adequate energy can be defiCIent m 

Important \ Itamms and mmerals necessary for growth 

and continued health (Brabm and Brabm 1992) High 

rates of Iron defiCIency are common among adolescents 

m developmg countrIes AddItlonaIIy IOdme defiCIency 

stilI eXists m manv areas where national IOdIne control 

programs ha\e not yet been expanded 
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STRATEGIES 
~ Increase household purchasing power 

Poverty IS a common reason for Inadequate food Intake by household members IncludIng adolescents Economic 

development polIcies that focus on poverty alleViation and growth with eqUIty can thus contrIbute to Improving 

adolescent gals nutrItIOn as can communIty-based Income generation projects and assistance to mlcroenterpnse 

or agncultl!ral production 

~ Educate adolescents about nutrition 

NutrItion education for adolescents IS necessary to Improve their food chOIces Adolescents lack not only knowledge 

about advantages and disadvantages of certaIn foods, but an understandIng of the Impact of their dietary habits for 

their current and especially future health and well-beIng USing popular media technIques and Incorporating 

nutrItIon messages Into health education programs are Important first steps toward achieving Improved food Intake 

among youths 

~ Offer meals at schools or worksltes 

In some cases workload, employment or even school attendance are obstacles to adequate food Intake ProViding 

low-cost or free meals at schools or worksites helps compensate for thIS Inadequacy (AvaIlabilIty of food at school 

carnes the added benefit of encouraging parents to keep theIr children In school) Promoting the operation of food 

vendors near schools or worksites can also be effective In enticIng students or young workers to spend theIr pocket 

money on food 

~ Offer Iron fortification or supplementation 

Adolescents are vulnerable to anemIa -- gIrlS because of menarche and possIble early childbeanng and boys because 

of rapId muscle development The preferred way to reduce anemIa IS to promote consumption of lron-nch food 

especIally meat and green leafy vegetables Where Inadequate Iron IS stIll a chromc problem Iron fortIfication and 

supplementation programs help reduce the prevalence of anemIa One possIble settIng for Iron supplementation 

IS school In addItIon a publIc education campaign IS recommended to Inform people about the hIgh prevalence 

of anemIa and ItS deletenous effects 

~ Discourage gender differences In food Intake 

Through Information and education campaIgns, young gIrlS and theIr parents should be dIscouraged from lImiting 

gIrlS food Intake to ensure that they maIntaIn slIm figures or because men and boys are belIeved to work harder 

and reqUIre more food Adolescent gIrlS may III fact, reqUIre more food to prepare for the demands of future 

pregnancIes 
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Principle 2: Keep Girls in School to Promote 
Nutritional Status 

E
ducation POSltlvely mfluences girls nutritional status through a vanety of paths (see Diagram) FlfSt girls 

who stay m school longer are lIkely to mcrease their Income earnmg potential whICh allows them to Improve 

their food Intake and hence their nutntlonal sntus 

Second girls who stay m school longer tend to have then first bIrths at a later age ThiS IS due to several factors 

For one, parents may choose to postpone then daughter s marnage unnl she has fimshed school Addmonally 

school-attendmg girls may be taught family lIfe education become more aware of family plannmg options or have 

access to the services of a school-based health clImc Postponmg first bIrths as IS descnbed m the next section, IS 

Overcoming Barriers to Girls Education 

While less than ten years old the Bangladesh Rural Advancement 
Committee s (BRAG) Non Formal Pnmary Education program (NFPE) 
IS one of the most successful programs forpromOllng girls educallon 
Underthe NFPE Program BRAG established Klshor Kishon schools 
deSigned for 11 to 16 year old chffdren who have dropped out of 
pnmary school and who are unlikely to return to continue their 
education There are 33 children In each school more than 70 percent 
ofthem are girls Thesuccessofthese schools and their high retention 
rates have been attributed to BRAC s understanding of the demands 
placed on girls and the obstacles to their school attendance Poverty 
IS recogmzed by BRAG as the major reason children drop out of 
school Consequently the NFPE schools provide the necessary 
books and supplies at no cost and vary school hours so that girls 
household and agncultural obligations are not compromised and do 
not conflict With their school attendance Additionally by locating 
schools close to home the NFPE schools place far less stram on 
household mcome than the formal school system of Bangladesh 
BRAC also uses a high percentage of women teachers (more than 60 
percent) which helps to allay parents fears and who provide POSitive 
role models for girls 

The cumculum used by BRAe IS one that parallels that olthe formal 
school system but which focuses on an actIVIty based student 
centered approach deSigned to be more relevant to the hves of poor 
girls BRAC encourages partiCipation of girls by enlisting parental 
support While parents make no monetary contributions to the 
schools they are expected to attend monthly meetings m additIOn to 
sendmg their children to school every day Meetings With parents are 
designed not only to reinforce the Importance of school attendance 
but also to diSCUSS tOPICS such as maternal and child health and SOCial 
Issues Including early marnage and dowry 

From 1985 to 1993 BRACopened 7 688 Klshor Klshon schools for 
adolescent girls Plans to expand the NFPE program could result In 
more than 50 000 of these schools throughout the country by 1995 
BRAC s responsiveness to the needs and concerns of both parents 
and children has been cnliCa!to the success olthe NFPE schools and 
has won educatIOnal attainment for thousands of young girls through 
out Bangladesh 

Source ABEL 1993 Prtmary Education for All Learmngfrom the BRAe 
&:pmenee Washmgton DC AED 

a cntlcal means to Improvmg nutntlOnal status The heavy nutritional demands 

of pregnancy chlldbmh and lactation when they occur whIle gnls are still 

growmg Jeopardize a girl s own growth and development whICh can have effects 

on her health and nutntlonal status well mto adulthood 

Third, gnls who stay m school longer have more opportunmes to learn how to 

promote their own health and are more lIkely to seek treatment for Illnesses As With 

family plannmg Options health promotion can be taught at school or girls may 

have access to health servICes at or near school Investments made to girls educanon 

also have posltlve effects on their use of health services and have been shown to 

decrease the lIkelihood of births to adolescents (SenderowltZ forthcommg) Im­

provmg adolescent health IS a subsequent pnnClple for Improvmg nutrItional 

status 

Fmally gnls who stay m school longer seem to have higher self-esteem and self­

confidence and feel they have more options for their futures than less educated 

girls School attendance enables young girls to develop SOCial contacts outSide of 

their homes whICh contnbutes to their self-concept and aspnanons for the future 

(Klmeberg 1973 Callaway 1986) Manv benefits accrue to higher self-esteem 

Gnls may make more nutrItious food chOices or refuse to accept workloads that are 

too heavy hence ImproVing their nutritional status 

Despite support from internatIOnal agencies (Summers 1992 UNICEF 1992), 

extensive research and program actiVity encouragmg female education In develop­

mg countnes a gender gap m educational enrollment and attamment persists (see 

Graph 1) Narrowmg thiS gap IS an Important step toward ImproVing girls 

nutritional status Some gams have been made m girls enrollment In pnmaty 

school but their secondary school enrollment IS still low In many developing 

countnes 
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STRATEGIES 
... Ensure girls' safety and privacy at school 

Many of the pre\ allmg barners to girls education are rooted m cultural 

practices which view girls as temporary household members until mar­

nage, and which echo concerns for girls safery and the protectlon of their 

SOCial reputations In order to accommodate these anxieties programs 

Graph 1 Gross Female Primary & Secondary School Enrollment 
Rates 1 Selected Countries 
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Source Populanon Acnon Inrernanonal 1994 Closmg tI e Gender Gap Washington DC 

The number of girls enrolled In pnmary/secondary chool as a percent of the pnman/secondan 
temale population 

deSigned to promote gtrls education must deVise appropnate faCIilt1es whICh offer both pnvacy and protection from 

both sexual harassment and abuse 

... Establish schools close to home 

Locatmg schools close to home encourages attendance by decreasmg the perceived nsks to a girl s safery as well as 

by reducmg her time away from household tasks or child care responslbtlmes (see box) AI; an alternative the 

creation of mdlVlduallzed courses of study for at-home education has been successfully used to address these 

concerns (CEDPA 1993) 

... Increase the proportion of female teachers 

Recrumng female teachers IS yet another means to encourage school attendance by girls Female teachers help to 

reduce parents concerns for girls safery away from home In addmon they provide girls with posItive role models 

For these and other reasons the presence of female teachers has been correlated With greater school enrollment and 

retention among girls (UNICEF 1992) Provldmg mcentlves for female teachers, such as housmg close to schools 

or flexible schedules has been very productive m the past Trammg re-trammg and regular support for female 

teachers IS also necessary 

... Make school hours more fleXible 

GirlS school attendance IS obstructed not only by sOCIocultural factors but by economic realmes Many girls m lower 

mcome households have heavy household workloads, chores and child care responslbllmes AI; a result of these 

tasks little time remams for educatIOn espeCIally dunng the bUSiest hours of the day Program lmplementors need 

to be sensltlve to girls household chores and deVise methods to mcorporate these demands on gtrls time m deslgnmg 

school schedules (see box) Offenng flexible or alternative school hours IS an Important step m addreSSIng these 

co nstraIn ts 

~ Offer an alternative to formal education 

In a number of settIngs a combInatIOn of SOCIOcultural practices and poorly deSIgned formal educatIOn systems 

create an atmosphere that deters gIrlS from attendIng school By proVIdIng alternatives to formal education whIch 

mtegrate curncula relevant to gIrlS hves greater mcentlves for attendance can be achieved The combInation of 

vocational skIlls trammg With hteracy or numeracy classes also works to generate mterest m formal education among 

girls and their parents 

... Integrate food supplementation Into school systems 

FInally In an mSlghtful effort to address Immediate nutrition and educational concerns a number of programs have 

successfully combmed food supplementation With school attendance (Moore 1993) ProVidIng dIetary supplements 

at school also proVides mcentlve for attendance while addreSSIng the calonc needs of early adolescents m order to 

enhance theIr growth and adult stature 

hool age 
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Principle 3: Postpone First Births to Enhance 
Nutritional Status 

T
here are three fundamental ways m whIch postponmg pregnancIes from the adolescent to the adult years 

promotes good nutrItIOnal status among adolescent gIrls (see DIagram) Each reduces nutntlOnal losses 

assoCIated with pregnancy, chlldblfth, and lactation While postponmg pregnancy will not lffiprove the 

nutritIOnal status of a non-pregnant gIrl pel se, It may prevent Its detenoratlon 

FIrst, postponIng the reproductive cycle of pregnancy chIldbIrth, and lactatIon delays the onset of Increased 

nutrItIonal requIrements needed to meet the energy and nutrIent demands of a developIng fetus and later a groWIng 

Infant The energy cost of pregnancy IS estImated to be 300 kIlocalOrIes per day and lactatIon to be 500 kIlocalOrIes 

per day dUrIng the first SIX months If these extra reqUIrements are not met by mcreased food mtake, then energy 

IS mobIlIzed from eXlstmg fat stores and a woman loses weIght 

Second postponIng chIldbIrth allows a gIrl to complete her own phYSIcal growth Fmal heIght and bone growth 

IS often not complete untIl four years after menarche Adolescents undergo a perIod of accelerated phYSICal growth, 

second only to the 0-5 year old perIod Pregnancy can slow thIS growth spurt compromlsmg final adult heIght 

The reasons for thIS are not fully understood but the adolescent gIrl may not be able to consume enough food to 

Multifaceted Commumcatlon Strategies for Health 

Births to girls between the ages of 15 and 19 account for 
more than 15 percent of all births In Zimbabwe These alarming 
statistiCS prOVided the Impetus forthe Zimbabwe Family Plan 
mng CounCil s reproductive health actiVities for adolescents 
Undents Youth AdVISOry Services Umt the Zimbabwe NatIOnal 
Family Planning Council used focus group diSCUSSIons to 
gather Information on the needs and concerns of adolescents 
In order to prOVide educational matenals requested by adoles 
cents theCouncti used the vanous formsof media accepted by 
them including booklets flip charts pamphlets and drama 
The matenals messages were deSigned to encourage fewer 
unwanted pregnancIes abortions and sexually transmitted 
diseases and to demonstrate the adverse consequences of 
relatIOnships With sugar daddies One such publicatIOn 
created by the CounCil IS a teachtng manual on Famdy Life and 
Human Sexuality for use by workers and teachers In contact 
With adolescents In addition songs have been composed tn 
local languages and sets of slides and Videos have been 
developed for use With rural Village groups Tralmng work 
shops are conducted by the Council to show workers how best 
to use the matenals 

The Youth AdVISOry Services Unit also conducts regular 
radio and teleVISion programs which deal With the compleXities 
of adolescence Drama groups orgamzed by the Council are 
used to convey health messages to audiences both In and out 
of school 

By making use of the many means of communication avail 
able to them the Council has had remarkable success In 
conveYing reproductive health Information to teens throughout 
the country In addition 10 developing educational matenals 
the CounCil has established a number of youth cenlers both to 
serve as recreationalfacilitiesforadoiescents and to meet their 
contraceptive and reproductive health needs 

Source WHO/IYF 1992 Appwaches to Adulercent Health and 
Dfvelupment Pnnctplcs for Success Geneva 

meet the extra nutritional reqUIrements of both her own rapId growth and of her groWIng 

fetus The result can be a competItIon between mother and fetus for nutrients In whICh 

the fetus has the phYSIOlOgIcal advantage (S(..holl and HedIger 1993) 

ThIrd when pregnancY IS postponed so are the medIcal emergenCIes that may occur 

at the end of pregnancy or dUrIng chtldblfth The emergency WIth the most profound 

nutntlonallmpact IS hemorrhage MaSSIve blood loss due to hemorrhage, If survIved, 

can lead to anemIa whIch can reqUIre an extensIve recovery perIod 

Whtle famIly plannIng and reproductive health servICes for women m developIng 

countrIes have expanded dramatically In recent years few are reachIng adolescents In 

many areas adolescent terniity rates have eIther remaIned hIgh or have mcreased whtle 

overall fertilIty rates have begun to fall The nsks of pregnancy and chIldblfth are more 

threatenIng when the mother IS In her adolescent years as IndICated by hIgher Infant 

mortalIty rates (see Graph 2) The maternal mortalIty rate for adolescent gIrls ages 15-

19 IS also greater than for women ages 20-24 For example In EthIOpIa It IS three times 

greater - 1270 per 100 000 lIve bIrths for women 15 19 versus 436 for women 20-24 

(Blum 1991) Adolescent gIrls are also at greater fisk than adult women for many 

addItIonal pregnancY and delIvery complIcatIons (MIller 1993 Koetsawang 1990, 

Senanayake 1990) 
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STRATEGIES 
.. Postpone age at marriage 

Where pregnanCles occur after marnage but gIrlS are marned young postponIng marnage can serve to delay first 

bIrths When parents deCIde to keep gIrls m school, they effectively postpone theIr marnages There are also other 

creative methods for achIevmg thiS goal For example, one program m IndIa recognIzed that gIrlS were marned later 

If theIr older brothers postponed theIr own marnages (Rao 1993) and so promoted contmued educatIOn and later 

marnage for the brothers 

.. Offer appropriate family planning and reproductive 

health services for adolescents 

ProvIdmg famIly planmng servIces to adolescents wIll delay childbeanng 

However adolescents cannot eaSIly be mtegrated mto eXlstmg famIly 

plannmg programs deSIgned to target adults (see box) Adolescents may 

fear reperCUSSIOns for seeking contraceptives whIch IS an admISSIOn of 

sexual actIVIty Whether creatmg separate taCllmes for adolescents or 

mtegratmg them mto eXIstmg programs adolescents must receIve pnvacy 

and confidentialIty Service proVIders should also be tramed m bUIldmg 

rapport WIth adolescents 

Graph 2 Infant MortalIty Rate by Age of Mother Selected 
Countrres 

.. Provide family life education and life options 
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Adolescents need education about sexualIty reproductive health and 

Ideas for creating options for theIr future The World Health Orgamza 

tIon estimates that 75 percent of adolescents under 15 years of age and 50 

percent of those over the age of 15 have no access to mformatIon and 

education programs on reproductive health (WHO 1986) To overcome 

SOCIal reSIstance to adolescent sexualIty programs should educate parents 

and teachers about the nsks mvolved In adolescent pregnancy and the 

spread of STDs For In-school adolescents family lIfe education should 

be added to theIr general curnculum and both educators and peers can be 

tramed to proVIde Information and counselIng Adolescents who do not 

attend school are harder to reach Peer counselors and famIly lIfe 

education could be added to actIvmes In whIch these adolescents partICl­

pate 

Source Untted Nations 1989 Adolescent Reproductzve BehavIOr E, ufenee from 
Developmg Countrus Vol II New York 

.. Increase educational attainment for girls 

Education IS one of the most crmcal Imks to delaymg chIldbIrth StrategIes for keepmg gIrlS In school such as 

locatIng schools close to home offenng fleXIble hours and recrUItmg female teachers (Herz 1991), are suggested 

m the prevIOUS section 
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Principle 4: Reduce Girl! Workloads and 
Improve Work Conditions 

Many adolescent gIrls have heavy work burdens, and the energy expenditure a~soclated with their work 

can compromise their nutrltlonal status (see Diagram) unless adequately compensated by additional 

food GirlS In general have greater and earlier responsibilities than boys In the home and they spend 

slgmficantly more hours In productive household labor Time budget studies conducted In rural areas have shown 

that young girls spend slgmficant amounts of time In child care and household tasks, IncludIng strenuous activities 

such as the collection of fuelwood and water In rural IndoneSia for example, gIrls aged 12-14 spend an average 

of 8 7 hours per day worlung, while boys of the same age spend only 4 7 hours per day (White 1975) RedUCIng 

gIrls workloads could help limit their nutritional losses 

A high proportion of adolescent gIrls (and boys) also work outside the household - over 50 percent ot gIrls In 

countnes such as EthIOpia, Thailand and Bangladesh (see Graph 3) Their work IS not well documented, but some 

sectors In which the demand for child labor IS high are notonous for long worlung hours, poor condltlons and low 

pay Such work threatens not only girls nutritIOnal status but also theIr educational attaInment whICh already lags 

behInd that of boys In many countnes When adolescent employment IS Inevitable however, better employment 

Breaking Occupational Stereotypes 

ImprOVing adolescents opportunities for the future has been 
SERVOL s goal for more than 20 years Through Its Innovative 
approach to adolescent development SERVOL IS prOViding youths In 
Tnnldad With the skills necessary to obtain gainful employment 
SERVOL s program deSign encourages the erosion of gender based 
stereotypes regarding career chOices and assists young women In 

obtaining employment In non tradlbonaloccupabons 
SERVOL has created 40 youth centers throughout Tnmdad At 

each SERVOL center the focus IS on employment In the Informal 
sector which IS descnbed as more effiCient and productive In provld 
mg employment for people To prepare youths for employment 
SERVOL offers a four stage plan for adolescent SOCioeconomiC 
development The first stage focuses on human developmenf and 
IS deSigned to Improve self esteem and to foster pOSItive attitudes 
among discouraged youths In the second stage adolescents make 
a chOice about the type of occupatIOn they wish to pursue By strongly 
encouraging non traditional traIning such as plumbing and masonry 
for young women SERVOL hopes to refute the myth that women are 
meanttostayat home Throughlobtralnmg and placement-the third 
stage - adolescents obtain gamful employment and are taught 
money management skillS For young girls the tramIng and assls 
tance SERVOL prOVides IS Invaluable as they are Imbued With the 
skills necessary to move out of the more traditional low wage low 
secunty occupations currently dommated by women In the fourth 
stage SERVOL assists young mlcroentrepreneurs by offering loans 
to help cover start up costs 

SERVOL alms to make adolescents productive members of SOCI 
ety both economically and SOCially through attltudmal change and 
employment training By prOVidIng teens With the necessary skills 
SERVOL Improves their chances of obtaining gainful employment 
SERVOL 5 speCial commltmentto breaking down gender stereotypes 
IS particularly valuable to young women and helps them open doors to 
higher Income occupations 

Source SERVOL Mus.bn Statement No date Port of Spain Tnmdad 
SERVOL,Ltd 

opportunltles could contnbute to Improvements In girls nutntlonal status both 

directly and IndIrectly while mInimiZIng conflicts With school attendance 

Shorter work shifts would directly reduce energy expenditure and nutritional 

losses and would free time for schoolIng and the preparation oflessons Better pay 

could lead to greater food availabiliry by IncreasIng household Income Moreover 

adolescent employment could prOVide an opportunIry for on-the-Job meals or 

supplementatIOn programs With concomitant productlvlry gaIns for employers 

and better health for young workers 

Graph 3 Economically Actlve' Adolescents by Sex Most Recent Year 
Available Selected Countries 

tlFEMAlES 

• MALES 

BANGLADESH BARBADOS CH lE COlOMBIA ETHIOPIA HONDURAS P III PINES SENEGAl THAILAND TRINIDAD & 
11989) (1992) (19921 [19921 11992) (19921 19921 1198S) (990) TOBAGO (19911 

Source ILO 19 )3 Yearbook of Labour !>tatt>ttes 52nd Issue Geneva 

Iproportlon of adolescents who proVided labor for the productIon of goods and servIces for any 
portion of the year 
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STRATEGIES 
.... Introduce mechanisms to reduce girls' workloads 

A key component of a glfl s household responslbilltles IS taking care of her younger siblIngs The demand for child 

care IS acute In IndustnalIzed and IndustrialIzIng countrIes alIke ProVidIng child care at parents work sites would 

reduce girls workloads and nutrltlonallosses and would grant glfls the time to pursue their education 

IntroduCIng approprIate labor saVIng household technology IS also an Important step toward reducIng the heavy 

workloads of girls Piped water In or near the household for example would reduce girls time spent fetchIng water 

for dally needs AddItIonally where technology IS not feaSible shiftIng work burdens among family members and 

reallocatIng workloads should be encouraged 

.... Teach adolescents Income-earnlng skills 

Poverty IS a vital factor In the health and nutrItional status of 

adolescents Employment and vocational traInIng programs 

to assist youths and their familIes partIcipate In better paid 

Income-generatIng activItles With better workmg condItlons 

can help address the poor nutritional status that IS assoCiated 

With poverrv 

The ICRW sunev of adolescent programs (Peplmskv 

1994) found that while nearh 20 percent of respondents feel 

that unemployment IS a major problem confronting adoles­

cents who have fillished school few programs focus on 

adolescent employmlnt and Income-generation actlv ltles 

Those that are successful have a number of common elements 

msttlhng a 'Work ethiC teachmg the Importance of punctuality 

and rehabllIty teachmg adolescents to have pnde m their Jobs 

and promoting non-tradltlonal skIlls among young girls (see 

box) The provlSlon of vocational skIlls trammg at youth clubs and multiservICe centers offers an opportumty for 

a broad based approach combmmg sktlls tramIng nutrItion and health educanon and food supplementanon 

~ BUild partnerships W'lth employers 

Collaboratmg With and encouragmg employers to Improve hours and other conditions of work and to proVide meals 

that Improve both worker productiVity and worker health could be an effecnve means of addressmg adolescent girls 

nutrInonal status as well as their employment needs Local chambers of commerce and commullity busmess 

orgamzatlons could be helpful m developmg employer mterest m thiS strategy 

Credit UNICEF Photo by Beyer 



Project Highlights: 
The Nutrition of Adolescent Girls Research Program 

MexIco 
A continuation of a 25 year longitudinal study In a 
Puebla village by the Instltuto Naclonal de la 
Nutllclon assessed the Impact of childhood food 
supplementation on the physical mental and be 
havlOral development of 70 adolescents The find 
mgs on cognitive development were particularly In 
terestlng Overall girls scored much lower on stan 
dardlzed tests than boys Also supplemented girls 
and boys scored higher than their unsupplemented 
counterparts For boys thiS difference was main 
talned throughout adolescence The cognitive de 
velopment of supplemented glfls however slowed 
considerably from age 15 and so sustained a much 
smaller Improvement over the unsupplemented girls 
by the end of adolescence The researchers postu 
late that a SOCial ceiling eXists In the community 
whereby girls are not expected to have opinIOns think 
analytically or have extensive conversatIOns With 
adults The SOCial ceiling may also eXist for boys 
but they have more interaction With adults The re 
searchers suggest that efforts be made to ensure that 
young children have an adequate diet and health care 
To avoid the SOCial ceiling long term changes are 
needed to Increase the aspirations of adolescents 
and their parents for their future 

Guatemala (metabolic study) 

t;i1~~ 

Twenty four undernoullshed girls from low to moderate Income familieS receIVed a sub 
stantJal dally food supplementation at thell secondary schools In Guatemala City The 
researchers at INCAP and UC Berkeley hypotheSized that their phYSical growth could be 
promoted that IS that some catch up growth was pOSSible Every three months over 12 
months exercise tests were conducted growth hormones were measured anthropometllc 
and body composition tests were pertormed and morbidity dietary Intake and activity 
patterns were assessed Despite the IIgorous protocol girls participated fully and parents 
and teachers supported the study Girls were pleased With the attention they received and 
the prestige It accorded them at school Parents were also pleased With the attention given 
their daughters and also very mterested that their children could grow taller Teachers 
reported that girls who participated In the study were more commUnicative and active 
SpeCIfiC growth outcomes from the food supplementation are forthcoming 

Guatemala (longitudinal study) 
The investigators 01 thiS study at Emory University and INCAP hypotheSize that catch up 
growth does not occur contrary to the other Guatemala study The sample mcluded more 
than 800 girls and boys aged 15 23 who received food supplementation during early 
childhood as part of the INCAP Four Village study In the Eastern Highlands of Guatemala 
Growth during adolescence of indiViduals who received the high energy supplementation 
In early childhood was compared to those who received low energy supplementation 
Results are forthcoming 

EcuadDr 
In a natIOnally representative sample of 2 000 adolescents 
researchers at CEISAN investigated nutlillOnal status dietary 
practices and SOCial and demographic charactellstlcs They 
also conducted focus groups to learn more about adolescents 
future aspllatJons Underweight was found to be somewhat 
prevalent m Ecuador (6%) as was overweight (13%) More 
boys than girls were underweight (13% vs 4°1 ) but there 
was little difference between urban and rural areas More girls 
than boys were overweight (13°/ vs 7%) More adolescents 
m urban areas were overweight than In rural areas (12 1 vs 
8%) Boys had higher rates of anemia than girls Regardmg 
future aspirations younger boys wanted to help m the com 
mumty while older boys wanted to do wage labor and play 
sports With their fllends like thell fathers Younger girls on 
the other hand wanted to take care of children and work at 
home like their mothers while older girls wanted to finish 
school and find employment Both boys and girls knew little 
about their bodies or their sexuality but had many questions 
and were eager to learn 

InternatIOnal Centel Research on Women 

JamaICa 
Researchers at the University of the 
West Indies mvestlgated determinants 
of school achievement among 450 13 
14 year old girls In Inner city secondary 
schools In Kingston The girls had ad 
equate weight and height The main nu 
tlltlonal problem was anemia (16 ) 
There were reports of hunger - 33 10 

went to bed hungry at least once a week 
Many girls were sexually active (20%) 
and exposure to Violence was high 
School achievement and attendance 
were poor The factors explaining 
achievement were attendance anemia 
and Involvement In fights Attendance 
In turn was explained by lack of school 
matenals lack of readmg stimulation at 
home chores before school and hav 
109 had sex The researchers recom 
mend that schools develop programs to 
reduce aggressive behaVior that sex 
educatIOn and gUidance counselling be 
Improved and that school feeding pro 
grams and nutlltlon education could re 
duce hunger and anemia 

Benin 
C RE DE SA an actIOn research institution In 
vestlgated factors influenCing the nutlltJonal sta 
tus of adolescent glfls and boys and their moth 
ers In four rural commumtles Overall there was 
a high prevalence of adolescent undernutlltlon 
In the communities (25% low weight) It was 
higher among the younger adolescents 10 14 
years (up to 50% low weight) More school go 
109 adolescents were undernoullshed than non 
school gOing ones due to long walks to school 
and little food available All mothers wanted their 
sons to be educated but only educated mothers 
wanted their daughters to be Daughters of 
younger mothers were more likely to be better 
noullshed than girls of older mothers perhaps 
because the younger mothers are better educated 
On the other hand the mothers themselves were 
35 times more likely to be undernoullshed than 
mothers who were older Many of the young 
people were not enrolled In school (50 70%) es 
peclally the girls (up to 84%) Families place 
higher value on training In skills needed to meet 
families needs than on formal educatIOn Pro 
vldmg child care contllbutlng small mcome earn 
mgs and dOing domestic work contllbutes to ado 
lescents SOCial status C RE DE SA hopes to 
apply these inSights to develop strategies to In 
crease school attendance 
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Cameroon 
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India 
The Streehitakarlnllnslltute of Primary Health 
Care for Urban Slums In Bombay investigated 
the extent of gender differences In nutritional 
status dietary Intake workloads and paren 
tal attitudes among 125 adolescent girls at 
tending secondary school and their younger 
brothers The gender differences were not all 
In the expected direction For example more 
boys were underweight than girls (74'" vs 
35°'0) both percentages were unacceptably 
nigh Tnere were no sizable differences In 
energy and protein Intakes Anemia and low 
Iron Intake however were more common for 
girls Ihan boys Girls did more domestic work 
than boys -Ietchlng water washing clothes 
looking after siblings and sweeping and mop 
ping the small homestead Parents preferred 
keeping boys In school longer than girls be 
cause they are expected to earn more Income 
and support them In their old age In depth 
interviews revealed however considerable 
love and prelerence for their daughters They 
maintained contact and helped them settle Into 
lobs and marriage 

Researchers at Centre de Nutrition Yaounde and ICRW investigated the 
nutritional health and SOCioeconomiC status and assessed self e teem 
among 460 Cameroonian girls and boys 12 19 years old from urban 
and rural areas In the Forest and Sahel zones The prevalence of under 
weight was low (4"') and that of stunting was only somewhat higher 
(12%) The prevalence of anemia also was not high To assess the self 
esteem of adolescents an Instrument was developed over a three month 
span Adolescents participated In focus groups where they listed char 
acterlstlcs of themselves and others their age The list was refined us 
Ing other qualitative research techmques From thiS a quesllonnalre 
was developed With 40 characteristics that adolescents first rated as 
good bad or neutral Then they rated how well these characteristics 
applied to themselves (a lot a little not at all) The two sets of rallngs 
were combined and a self esteem score was calculated Scores Indl 
cated that self esteem of the adolescents IS average 

Gnlsm Countnes 

Nepal 
SOCIOeconomic and bIOlogical factors affecllng the nutritional status of Nepalese adOlescents 
were Invesllgated In three rural Villages by New ERA Kathmandu Both girls and boys had poor 
nutrilional status They had low relative weight - 23% had Body Mass Index below the WHO 
cut off Rates of stunting varied from 25% to 85% depending on the Village and age group 
Rates of Iron defiCiency anemia varied from 13% to 84% Iodine defiCiency was also a problem 
- 87% of girls In one Village had VISible gOiter Factors explaining the low weight and height 
were household literacy training economiC status hygiene factors menarche less morbidity 
With acute respiratory infectIOn and longer breast feeding and completed Immunization as young 
children It was interesting that boys were better nourlshrd than girls at 10 14 years but girls 
were better nOUrished than boys at 14 18 years For the older girls factors associated With 
good nutrilional status were age related maturation delayed marriage and adequate pnerqy 
Intake An unexpected positive finding wa~ that fewer girls were IT'ampd dJrmc ajelpscP~ p 
compared to the national average Th s was despite low education levels - girls arpnded less 
than two years of school and boys less than four The researc'lers rerommpnd that reasen, for 
delaYing marriage be investigated and applied elsewhere In Nepal 

Phlllppmes (Mmdanao study) 
In thiS project researchers at IFPRI University of the PhiliPPines and 
RIMCU In Bukldnon Mindanao collected data to extend a 1984 house 
hold survey among 400 households Underweight was experienced by 
up to 30% of adolescents 1219 years old depending on age and sex 
Stunting was experienced by 50 90°0 Children from low Income house 
holds are shorter until early adolescence (olrls until age 12 and boys 
until 15) but catch up to their taller counterparts from high Income 
households by age 19 Food was found to be proportionally distributed 
among household members Parents expressed repugnance when asked 
whether males should be entitled to bptter food than females or that 
family members who earn more should be entitled to better food Girls 
stay In school somewhat longer than boys Boys who have more op 
portumtles for social interaction outSide of school tended to drop OJt of 
their own accord usually to the disappOintment of their parents When 
parents from poor households cannot afford to send their children to 
school until graduallon they Will send children who express the stron 
gest deSire to go and who have the highest achievement scores The 
researchers suggest that poliCies to Increase household Incomes Will do 
much to Improve the general welfare and nutrition of adolescents and 
that economists should begin to investigate the Impact of poliCies cn 
thiS age group 

Phlllppmes (Cebu and Vigan study) 
The nutritIOnal status of adolescent girls and boys In Cebu and V,gan 
was investigated by researchers at the University of the PhiliPPines /11th 
special attention to potential psychological and SOCial Infl uences The 
prevalence of underweight was modest 113 '0) but many were stunted 
(43%) Another potential nutntlonal problem was low Iron Intake (as 
lowas 45% of the recommended Intake among Cebu girls) EthniC group 
and sex explained much of the vanatlon In nutntlOnal status Other ex 
planatory factors Include socioeconomic status age Sibling POSition 
nutntlon knowledge and practice amount of conversation during meal 
time and amount of parents attenllon to child s health SOCial and fam 
Ily factors were more Important for adolescents nutritional status than 
were psychological vanables such as self esteem and body Image 
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Principle 5: Improve Adolescents' Health for 
Beuer]VutriUonalStatus 

Adolescence provides an Important opportumty for health promotion and disease prevention (Carnegie 

CounCil on Adolescent Development 1993) There are three ways m which disease, particularly mfectlous 

and parasltlc disease can compromise adolescents nutritional status (see Diagram) First, disease can 

suppress appetite (Latham et al 1990) Parasmc disease If left untreated can mfect mdlVlduais for several years 

Prolonged appetite suppressIOn and reduced food mtake compnse a major nutritional loss for the mfected 

mdlVldual 

Summer Camps for Health Education 

The health of adolescent girls IS often compromised by SOCial and cultural norms which 
restnct girls actlvilies and interactIOns thus limiting their access to cntlcal health Informa 
tlon and care USing an Innovative educabonal approach the CenterforHealth Education 
Training and Nutrition Awareness (CHETNA) In India orgamzed a Yuvab Shlblr - a camp 
for adolescent girls The five day camp was deSigned to Impart health information to 
prOVide opportumtles for girls to diSCUSS Issues of concern and experiences With each 
other to foster commumty SPirit and to raise girls self esteem Girls were selected from 
rural and urban slum communilles of the GUjarat state of India More than 100 girls were 
brought together for the project 

Participants were inVited through orgamzatlonsalreadyworklng With adolescents In the 
GUjaratstate Rural girls are not generally permitted to go anywhere alone due to concems 
aboutthelr safety and chastity In orderto ensure the girls participation In the YuvatlShlblf 
CHETNA inVited female representatives from each organization to accompany the girls 
ThiS was also planned to strengthen follow up actIVities 

Dunng the camp a number of Ice breaking actIVIties games and fairs were mtegrated 
With sessions and workshops where cntlcal Issues were discussed such as dowry 
dlscnmmatlon against girls and abuse In mamage In order to proVide girls With much 
needed reproductive health mformatlon CHETNA distributed a Child Birth Picture Book a 
CHETNA publication The book drew mixed reactions from the girls as a result of strong 
sociocultural taboos and restncllons about sexual activity Many girls feared harsh 
consequences from thelriamlhes for readmg and possessing such Information To resolve 
this dilemma the girls deVised a solullon whereby orgamzatlon leaders and coordmators 
would retam the book at a location where girls could eaSily access It upon request thus 
IIfbng the burden of possessmg such a book at home 

Understanding the prevailing norms and beliefs of the larger sOCiety was a Vllal factor 
In the success ofthe Yuvatl Shlblf Educating wlthm the cultural context IS Vltallorprogram 
sustalnability The cultural programme of celebration In Yuvatl Shlblrended m grand slyle 
culmlnatmg In hours of entertamment consisting of tradilional dances fold songs and 
drama perrormed In ethmc dress Many of the girls left With an experience they would not 
soon forget and With vital Information they planned to share With others upon their return 
home 

Source CHETNA 1991 We Can Because We Think We Can. GUJar.t Indta 

Secondly mfectlous and parasltlc diseases can cause actual 

blood and tron loss whlCh can lead to anemia (Stephenson et al 

1989) Malana and hookworm mfectlons and schIStosomiasIs are 

three 1:; plcal diseases that contnbute to such losses Finally the 

fever that accompames many infectIOns forces the body to expend 

more calones which If sustained over a long time depletes energy 

stores and can lead to undernutntlon Treatment of these diseases 

contnbutes to better nutntlonal status Prevention of these 

diseases offers even greater protection of nutnnonal status 

Addressmg adolescents behaVIOrs that pose nsks to health 

such as smokmg drug and alcohol abuse and unprotected sexual 

mtercourse IS also Important for protectmg adolescent nutrmonal 

status Tobacco drugs and alcohol have all been shown to 

suppress appetite Alcohol consumption may also replace the 

consumption of nutritIOus food Unprotected sexual mtercourse, 

common among the Increasmg number of sexually active adoles 

cents not onlv carnes the fisk of HI V infection but may also result 

In earlv pregnancy which as descnbed m an ear her section 

compromises nutntional status by Itmmng gtrls growth, mcreas­

Ing nutritional reqUirements to support the fetus and addmg to 

the nsk of hemorrhage 
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STRATEGIES 
~ Inform and educate adolescents about their health 

Adolescents need to have health education and access to health care servICes They need mformatIon on health and 

nutrition that helps to explam normal and abnormal penods of growth, Illness and behaVIOr and they need to be 

mformed about the services aVailable to them for treatment and prevention Improvmg adolescents awareness of 

health and disease through health education campaigns IS an mltlal step Adolescents respond effectively to 

messages taught wlthm the youth culture, usmg modes of commumcatlon popular among them such as musIC and 

televIsIOn Role playmg and the use of drama espeCially when they mvolve the adolescents themselves are creative 

means to transmit health mformatIon Summer camps and health faIrS which mtegrate education and recreation 

have also shown positive results (see box) 

~ DeSign and provide health services for adolescents 

Adolescents use facilities that have services or outreach addressmg their needs but tend not to use those services 

deSigned only for adults Adolescents need access to low-cost health care services Affordable dlmcs established 

m schools or youth dubs can offer adolescents both the access and the low-cost services they reqUire Services for 

adolescents must also assure pnvacy and confidentiality Care must be proVided at fleXible hours which do not 

conflICt With school or work times Fmally, general approval from parents and commumty leaders helps sus tam 

program success 

~ Develop effective commUnication strategies for adolescents 

Health care profeSSIOnals family members, and the commumty at large need to be sensitized to the Issues and 

concerns of adolescents Health care workers should be trained m effective commumcatlons skills tailored to 

adolescents Simple honest and direct commumcatIon techmques have been shown to be most effective With 

younger populations Services deSigned With adolescents m mmd, which proVide outreach support and pnvacy, 

Will be more successful m addressmg health needs than traditional health care faCilities mtended for an adult 

population 
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Principle 6: Enhance Girl1 Self-Esteem to 
Encourage Nutritional Status 

There IS evidence from developmg countnes that a short-term benefit of educatIon IS Improved self-esteem 

(Caldwell 1979) which m turn contributes to other longer-term benefits of educatIon For gIrls, these 

mclude delays m first births Improved mcome-earnmg potentIal, and better health -- all of whIch can lead 

to better nutrItIonal status Thus enhancement of self-esteem dunng the cntIcal psychosoCial development perIod 

Empowering Girls Through Self Esteem 

Improving the health practICes of young street girls often begins not 
With the actual provISion of health care servICes but reestablishing thelf 
sense 01 self esteem and self sufficiency As Ana Vasconcelos 
Director and Founder of Casa de Passagem (Passage House) dlscov 
ered In order to empower adolescents to care for their own weH being 
they must flrstfeel confident and able to do so For street girls In Recife 
Brazil where Infection rates for sexually transmitted diseases and HIV 
are on the nse self esteem IS a necessary tool for successful preVen 
live health care 

Adolescent 91rls who live on the streets In and around ReCife are 
oiten the victims of poverty and both phYSical and sexual abuse Such 
abuse not only carnes With Itthe phYSical scars of SrDs HIV Infection 
and/or adolescent pregnancy but also the disruption of a girl s sense 
of self worth In thel r efforts to Improve the lives of street 91rlS Casa de 
Passagem staff have Incorporated psychosocial and mental health 
services mto their program By offenng counseling and psychological 
support Casa de Passagem has helped street girls Improve their self 
Image and take control ofthelrheallh PartlcularlysuccessfulstrategJes 
Include group diSCUSSions which prOVide and opportUntty for girls to 
share concerns and exchange information m a non threatening envi 
ronment In addition Casa de Passagem helps to develop self 
suffiCiency by allOWing the girls to establish thelf own hOuse rules and 
by offenngvocatronaltralnlng and assistance In flndlng employment A 
fundamental key for success IS Casa de Passagem s efforts to reach 
girls on thelf own terms 

Once empowered and confldentofthelrown abilities mayglrlsbegm 
the tranSition away from street life FOf girls who cannot return home 
Casa de Passagem offers community reSidential hOUSing 

A muilifaceted approach to the problems faced by adolescenta on 
the street and an emphaSIS on attitudinal and behaVioral change have 
made Casa de Passagem a successful and long standmg program for 
young girls 

Source Barker Gary and FelICia Knaut 1992 Three T,mes ExploIted Three 
T,mes Empowered The UrbanAdolescent Women;n Difficult Ctrcumstances New 
York UNICEF Urban Secnon 

of adolescence would appear to be at least mdIrecdy related to Improvements 1ll 

gIrlS nutrItIonal status 

A more direct lInkage between self esteem and nutritional status may also 

eXist Such a potential lInkage has not to date been well explored The Impact 

of self-esteem or lack thereof on nutritional status has been established only In 

studies of anorexia nervosa or bultmla In the Umted States Similar studies have 

not been conducted In the developIng countnes and broader InvestIgations of 

self-concept and nutritional status have not been undertaken at all Nonetheless, 

there IS Intultlve appeal to the notion that girls who value themselves and believe 

that they have Viable options for leadmg productIve and happy ltves may make 

better food chOices (assumIng of course, suffiCient mcome and other condltlons 

that allow for such chOICes) 
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STRATEGIES 
~ Increase knowledge and skills 

The strong relationship between self-esteem and educatIOnal attamment calls for a focus on keepmg girls m school 

fu; Jon Rohde (1990) pomts out, girls school attendance helps budd self-esteem through public recognition of thetr 

competence gamed through scholastic achievement The education girls receIVe, coupled With their SOCIal contacts 

and perceived status as school attendees, has a posltlve Impact on their health and nutritional status 

~ PrOVide opportunities for achievement 

Engagmg adolescents m recreational activities or productive projects treatmg them With respect and rewardmg 

their accomplIshments can enhance their self esteem by provldmg them With a sense of achievement and confidence 

m their own abilltles and skills Examples mclude programs that mcorporate sports and academiC competltlons 

or mternshlPs wlthm the busmess community Several health and nutrltlon educatlon programs for example 

have awarded adolescents certificates or degrees at the end of the program to demonstrate their new-found 

knowledge ThiS not only enhances self esteem but also develops adolescents sense of responSibility to care for 

their own health and well bemg 

~ Increase girls' awareness of opportunities for the future 

GirlS sense of self-worth can be enhanced not only by short term achievement but through the development of 

their aspirations and goals for the future Life optlons should be discussed with girls and they should be asSisted 

with the development of decIsIOn-making skills that Will help them pursue their dreams Introducmg girls to 

posltlve role models through the media or discussIOns of women s leadership roles, or by mVltmg community 

leaders to address youths m schools and clubs can encourage girls to broaden their honzons and can contribute 

to their sense of value wlthm society 

~ Establish means for communication 

A number of programs have begun to addres~ the psychOSOCial 

and mental health needs ot adolescents through the provIsion 

of counselmg services sometlmes through multiservICe) outh 

centers (see box) These services can contnbute to Impro\ed 

self esteem b, provldlllg forums for open communication 

among adolescents and counsellors who are 5ensltlzed to thel[ 

needs In man, cases peer counselmg has been used effec 

tlveh through telephone cnsls hodmes staffed bv adolescent 

\ olunteers for example CommunicatIOn With parents IS also 

very Important and should be encouraged m Similar wa)s 

CredJt UN Photo 154321/GayleJann 
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Conclusions 

D unng the developmental phase of adolescence an Important opportumty eXIsts to Improve nutritional 

status and health over the long-term, espeCially among adolescent gIrlS Interventions deSIgned to achIeve 

thl~ goal must recogmze that nutrltlonal status represents a balance between food Intake and energy 

expendItures both of which are Impacted by a vanety of SOCIO-economlC factors In summaty we have set forth 

the follOWing pnnCIples and strategies to Improve the nutritional status of adolescent gIrlS In developing countnes 

WhIle these strategies are program-onented they can proVIde polIcymakers a road map to the Important Issues In 

adolescent nurntIon 

PRINCIPLE 1 IMPROVE ADOLESCENTS' FOOD INTAKE 

Strategies 

• Increase household purchaSing power 

• Educate adolescents about nutntlon 

• Offer meals at sLhools or worksnes 

• Offer Iron fortIfication or supplementatIon 

• DIscourage gender dIfferences In food Intake 

PRINCIPLE 2 KEEP GIRLS IN SCHOOL 

Strategtes 

• Ensure gIrlS safety and pnvacy at school 

• EstablIsh schools close to home 

• Increase the proportIon of female teachers 

• Make school hours more fleXIble 

• Offer an alternative to formal educatIon 

• Integrate food supplementatIon Into school systems 

PRINCIPLE 3 POSTPONE FIRST BIRTHS 

Strategzes 

• Postpone age at marnage 

• Offer appropnate famIly planning and reproductive health servICes for adolescents 

• ProVIde famIly lIfe educatIon and lIfe options 

• Increase educatIonal attainment for girls 

PRINCIPLE 4 REDUCE GIRLS' WORKLOADS AND IMPROVE WORK CONDITIONS 

Strategtes 

• Introduce mechanIsms to reduce girls' workloads 

• Teach adolescents income-earning skills 

• BuIld partnerships WIth employers 
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PRINCIPLE 5 IMPROVE ADOLESCENTS' HEALTH 

Strategtes 

• Inform and educate adolescents about their health 

• Design and provide health services for adolescents 

• Develop effective commUnIcation strategies for adolescents 

PRINCIPLE 6 ENHANCE GIRLS' SELF ESTEEM 

Strategtes 

• Increase knowledge and skills 

• Provide opportunities for achievement 

• Increase girls awareness of 0pportumtles for the future 

• Estabhsh means for commUnIcation 

In addition to the specific strategies outlmed under the SIX pnnClples discussed m thiS document, respondents 

to the ICRW survey of adolescent programs consistently Identified additional strategIes that cut across the vanous 

pnnClples for Improvmg adolescents lrves and well-bemg and contribute to program sustamabIlrty 

• Broaden the scope of programs for adolescents Although the number of programs targetmg adolescents 

IS on the nse the vast maJonty of adolescent and youth programs are both new and operatmg on a small 

scale In addition, many of the programs focus on Issues of reproductive health Few recogmze the 

Importance of nutntlon for adolescent health and well-bemg Much more needs to be done to evaluate 

the strategIes and effectiveness of eXlstmg youth programs to learn how to broaden theIr scope, address 

more of adolescents concerns and reach greater numbers 

• Involve adolescents m all stages of program development m order to enhance program sustamabllrty and 

to ensure that theIr needs and concerns are bemg met 

• Tram staff to be senSItive to and respectful of adolescents m order to establrsh a sense of trust that will 

contnbute to program success 

• Recogmze the slgmficance of peer groups to adolescents and make use of youth-to-youth forms of 

commumcatlon and counselmg through such mechanisms as peer counselmg and medIa messages 

conveyed m popular style and language 

• SenSItize the larger communIty espeCIally parents teachers and health care proVIders to the needs of 

adolescents and theIr speCific phYSIOlogical and SOCIal concerns 

• Use popular culture to reach adolescents on their own terms such as through film video comIC books 

musIC and drama 

• Recogmze that confidentiality and pnvacy are among the pnmary concerns of adolescents whICh must be 

taken mto account when deslgnmg programs and services targetmg adolescents 



Resources 

SELECTED PROGRAMS WORKING 
WITH ADOLESCENTS 

ASia 

Dr NaSIr Uddm, Executive DIrector 
Adolest-ent FamIly LIfe Education (AFLE) 

Project 
Voluntary Health ServIces SocIety (VHSS) 
273-274 BaItul Aman Housmg SocIety, 

Road No 1 
Adabar ShyamolI 
Dhaka, Bangladesh 
Phone 81 5755/81 2962 
FAX 8802 81 32 53 

Bangladesh Rural Advancement CommIttee 
66 Mohakhall, Dhaka 1212 
Bangladesh 
Phone 6001 06/6001 07 

Centre for Health Education Trammg and 
Nutrition Awareness (CHETNA) 

LIlavanben Lalbhal s Bunglow ClVII-Camp 
Road 

Shahlbaug, Ahmedabad-380 004 
GUJarat, IndIa 
Phone 8665 13 
FAX 91-272-420242/91 272-866513 

Aiisa A NorlIn 
Rambow Project 
3F, No 58-1 Lmyl Street 
TaIpeI TaIwan 
Phone 886 2 341 3302 
FAX 8862341 1150 

Mr Sompop Jantraka Coordmator 
Daughters Education Programme 
PO Box 10 
Mae Sal ChIang RaI ThaIland 57130 
Phone 053 73 31 86 

Latzn AmerIca and the CarIbbean 

Centro Braslleno da Cnanca e do 
Adolescente 

Casa de Passagem 
Rua Dom VItal 57 
Santo Amaro 50040 
ReCIfe PE, BrazIl 
Phone 5581 231 1449 

German A Lopez, Dnector 
Centro para Jovenes 
AsoClaclOn Pro Blenestar de la FamIlIa 
Calle 34 #14-52 
Santafe de Bogota, ColombIa 
Phone 28 72 100/ 24 55 915 
FAX 2875530 

Llc Edllzar Castro DIrector de EducaclOn 
e InformaCIOn 

AsOClaClOn Pro Blenestar de la FamIlIa de 
Guatemala (APROFAM) 

9a Calle 0-57 Zona 1 Apdo 1004 
Guatemala C A 
Phone 51 4001 
FAX 514017 

Donald Kammsky DIrector 
Proyecto Alternatlvas 
A P 1587 
TeguCIgalpa, Honduras 
Phone (504) 36-6978 
FAX (504) 22-0543 

Mrs Pamela McNd, National DIrector 
Programme for Adolescent Mothers 
Women s Centre of JamaIca Foundation 
42 Trafalgar Road 
Kingston 10 JamaICa 
Phone (809) 929-7608 
FAX (809) 926-5768 

Internattonal Center for Research on Women 

Susan PIlk Presldente 
Planeando tu VIda 
InstItuto MexICano de InveStIgaclOn en 

FamIlia y PoblaclOn (IMIFAP) 
Apartado Posta141-595, MeXICO 
D F 11001 
Phone 525 611 5876 
FAX 525 5636239 

Dr Marcos Velasco Monroy DIrector 
EJecutlvo 

Centro de OnentaclOn Para Adultos Jovenes 
(CORA) 

Tenayuca #29 Col VertlZ Narvarte 
C P 03020 MeXICO 
Phone 605 88 411605 43 70 
FAX 6055372 

Marlene Montes Duenas Presldenta 
Juventud Umda para el Progreso y la Paz 

QUPP) 
Calle HUlllac Nusta 273-Planeta 
Cercado-Llma 1 Peru 

Father Gerard Pantm Executive DIrector 
Adolescent Development Programme 
Servol Ltd 
91 FrederIck Street 
Port of SpaIn Tnmdad, WI 
Phone 809 623 7009 
FAX 809624 1619 

AfrIca 

Mr Nelson G Agyemang PreSIdent 
Youth for Population Information and 

Commumcatlon (y PIC) 
Pnvate Mall Bag 
General Post Office 
Kumasl, Ghana 
Phone 233 51 3622 
FAX 233 51 2537 
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Mrs Kate Parkes Nauonal General 
Secretary 

Youth LeadershIp Trammg for Young 
Women 

Young Women s ChrIsuan AssoClauon 
rywCA) 

PO Box 1504 
Accra Ghana 
Phone 22 05 67/22 19 44 
FAX 23321 665960 

Lynette Ochola Head, Dept of Commu-
nIty Development 

Street GIrlS Programme 
Undugu SocIety of Kenya 
PO Box 40417 
NaIrobI Kenya 
Phone 55 22 11 
FAX 545888 

June Rosebud TsodzaI ChIef 
Youth AdVISOry ServIces Program 
ZImbabwe Nauonal FamIly PlannIng 

CouncIl 
Box S T 220 
Southerton Harare, ZImbabwe 
Phone 67656 

ReglOnal and InternatIOnal 
Organ'lZahOns 

Advocates for Youth 
1025 Vermont Avenue NW 
Suite 210 
Washmgton, DC 20005 USA 
Phone (202) 347-5700 
FAX (202) 347-2263 

CarnegIe CouncIl on Adolescent Develop-
ment 

2400 N Street NW, 6th Floor 
Washmgton DC 20037-1153 
Phone (202) 429-1153 
FAX (202) 775-0134 

The Centre for Development and Popula 
uon Acuvlt1es (CEDPA) 

1717 Massachusetts Avenue, NW, SUIte 
202 

WashIngton DC 20036 
Phone (202) 667-1142 

InternatIonal Center for Research on 
Women 

1717 Massachusetts Avenue NW SUIte 302 
WashIngton, DC 20036 
Phone (202) 797-0007 
FAX (202) 797-0020 

InternatIonal Youth Foundauon 
67 West MIchIgan Avenue 
Suite 608 
Battle Creek MI 49017 USA 
Phone (616) 969-0033 
FAX (616) 969-9845 

The League of the Red Cross and Red 
Crescent SOCIetIes 

Youth Department 
PO Box 372 
1211 Geneva 19 
SWItzerland 

Pan AmerIcan Health OrganIzatIon 
Adolescent Health Program 
525 23rd Street NW 
WashIngton, DC 20037 
Phone (202) 861-3268 
FAX (202) 223-5971 

UNICEF 
The Glfl ChIld Programme 
Secuon for Development Programmes for 

Women 
1 Dag Hammarskjold Plaza DH-40 
New York NY 10017 

World AllIance of Young Men s Chnstlan 
AsSOCIatIon 

The EnglIsh NatIonal CounCIl of YMCA 
Drug EducatIon Unit 
640 Forest Road 
London E17 3DZ England 

The World Assembly of Youth 
Ved BellahoJ 4 
2700 BronshoJ 
Copenhagen Denmark 

World Health OrganIzatIOn (WHO) 
Adolescent Health Programme 
DlVlSlOn of FamIly Health 
Avenue Appla 
1211 Geneva 27 
SWItzerland 

The World OrganIzation of the Scout 
Movement 

Box 241 
1211 Geneva 4 
SWItzerland 

The World Young Women s Chnstlan 
AsSOCIatIon 

37 QUaI WIlson 
1201 Geneva 
SWItzerland 
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The Nutrttton of Adolescent Gtrls Research Program 

This document 1S part of ICRW S NutrtUon of Adolescent Gzrls Research Program 

euabltshed m 1990 through a cooperattve agreement with the Office of NutrltlOn, 

USAID The PJogram atms at provldmg needed mformatton on the many foctors 

that affict and are afficted by nutnttonal status mcludmg physical growth 

morbIdIty food mtake enelty e'Pendtture and ;e{festeem The prog/am mcludes 

11 resemch project; five m Latm Amertca and the CarIbbean four m Asza and 

two m Afrzca Research 1 eports fi om the projects and a synthesIs paper of program 

findmgs wzll be avatlable through ICRW m 1994 

About the Internattonal Center for Research on 'WOmen 

The InternatIOnal Center fo1 Research on Women (ICRw) IS a pnvate nonp,ofit 

OIgamzatlOn dedIcated to promotmg sonal and economIc development wIth 

women s foil parttctpatton Establtshed m 1976 ICRW exammes women 5 

economIc health and sooat condtUons m developmg countrIes from an mtegrated 

perspecttve that conszder:. theIr dual productwe and reproductIVe foncttons 15 

grounded tn the geneJatton of hzgh-qualtty e11lpzrual mformatton and draws 

attentIOn to women s pamctpatton m and crtUcal contrlbutton to development and 

the envIronment Workmg wIth poluymakers practItIOners and researcheJS 

throughout ASIa AfrIca and Lattn Amenca ICRW helps tnfluence poltcy and 

actton thlough Its leseanh techmcal SUppOit and analysts and commumcattons 

programs Grants contracts and contributIOns from tnternattonal and nattonal 

development agencIes foundatIOns corporattom and tndtvlduals support ICRWs 
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